Serial CT scans were performed in 22 out of the 45 patients. Common findings on the serial CT scans were decreased density collection in the subdural space such as subdural effusions or chronic subdural hematomas (12 cases) and ventricular dilatation such as hydrocephalus or cerebral atrophy (6 cases).
There were some cases showing the so-called "delayed traumatic intracerebr al hematomas"(4 cases), delayed appearance of intraventricular hemorrhage (2 cases) and remarkable cerebral edema of the hemisphere (2 cases).
Post mortem examinations were carried out in 3 of the 19 fatal cases.
They showed evidence of diffuse damages in the white matter , as well as hemorrhagic lesions in the hypothalamic, hypocampal and midbrain regions .
The outcome of the patients with diffuse cerebral swelling is shown in Table 2 .
Thirteen cases were in good recovery and/or persistent vegatative state , 26 cases expired.
Six of 13 cases demonstrating in good outcomes were children .
Widespread use of CT in the diagnosis and management of patients witn acute severe head injury have ascertained the existence of diffuse cerebral swelling in a very early stage after the trauma)
. Such evidence has been found commonly in the young patients , On the other hand, CT findings in Parenchymal type seem to be identical with those in "shearing injuries of the cerebral white matter" reported by Zimmerman and his colleagues" .
None of the patients in this type showed good recovery.
Since the enhancement patterns are similar to those in the acute phase of Reye's syndromeor in other disorders with pathologic cerebral vasodilatation and hyperperfusion, the authors believe that one of the pathogenic mechanisms producing diffuse cerebral swelling might be vasodilatation and/or cerebral hyperperfusion. Zimmerman and his colleagues" measured cerebral blood flow in 4 patients with diffuse cerebral swelling by the technique of Orbist (1975) ultilizing the intravenous injection of Xenon. They found that the mean cerebral blood flow was significantly elevated.
In conclusion, it can be stated that diffuse cerebral swelling are categorized into 3 types ; one of the pathogenic factors of it might be vasodilatation and hyperperfusion; the children exhibiting diffuse cerebral swelling have relatively good outcome,
